Prompt definitive diagnosis is important in Wegener's granulomatosis: the prognosis has been greatly improved by early instigation of appropriate treatment.' Serological tests can be of help, especially the identification of high cytoplasmic staining anti-neutrophil cytoplasmic antibody (cANCA) titres. But these may be negative in 15 We draw attention to histopathological features, which have been consistently described, though perhaps not widely recognised, that occur in conjunction with a highly characteristic gingival lesion in Wegener's granulomatosis. To the best of our knowledge, this particular combination of clinical and histopathological features, when seen against the background of a systemic upset, has not been described before in association with any condition other than Wegener's granulomatosis.
Case report A 36 year old woman presented to our unit complaining of a sore mouth and malaise of three weeks duration. Examination principally showed extremely swollen, erythematous gingivae, particularly in the upper and lower premolar regions, where there were natural teeth in good condition. The gums had a granular appearance and were flecked with yellow, resembling over-ripe strawberries (fig 1) . The favoured clinical diagnosis was gingival Wegener's granulomatosis. An incisional biopsy of affected gum was performed.
The gingival biopsy specimen showed extensive pseudoepitheliomatous hyperplasia, with the stratified squamous epithelium extending into the stroma as deeply penetrating tongues and crypts. Within the oedematous connective tissues, there was an intense inflammatory infiltrate composed predominantly of neutrophils and eosinophils, with lesser numbers of plasma cells, lymphocytes, and macrophages. Focal clustering of neutrophils and eosinophils was noted, with microabscess formation. One of these microabscesses was seen rupturing into an epithelial crypt, and draining to the surface as a bead of pus. Several isolated multinucleate giant cells were present, but no necrosis, vasculitis, or granuloma formation were identified (figs [2] [3] [4] infiltrate and its tendency to cluster into microabscesses, together with the presence of several multinucleate giant cells were felt to be strongly suggestive of gingival Wegener's granulomatosis. The patient was admitted to hospital to assess the extent of the disease. Examination of ear, nose, and throat, sinus and chest radiographs, and serological tests (including full blood picture, erythrocyte sedimentation rate (ESR), autoantibody screen, urinalysis and cANCA titres) were performed. Except for an ESR, which on two occasions was greater than 90 mm first hour, and a C-reactive protein concentration of 37 1 mg/ml (normal adult range under 6X0 mg/ml), all other investigations were normal or negative. A granular area was identified on the left side of the nasal septum, from which the patient had complained of an episode of epistaxis. Although not biopsied, this area was felt to be "consistent with Wegener's granulomatosis" on clinical grounds.
Wegener's granulomatosis limited to the upper aerodigestive tract was diagnosed, and in an effort to avoid the side effects of immunosuppressive treatment, a course of co-trimoxazole8 was started. There was clinical improvement within three days and complete resolution within one week, the ESR and C-reactive protein concentrations returning to normal values in line with the clinical condition.9
Discussion
After correlation of all positive findings Wegener's granulomatosis was diagnosed in our case on the basis of three key features: (1) the multiple gingival lesions, which resembled over-ripe strawberries; (2) the patient's complaint of malaise (supported by increased ESR and C-reactive protein concentration); and (3) the histopathological appearances in the gingival biopsy specimen. The notably absent in most gingival biopsy specimens, although vascular changes consistent with vasculitis,171923 an inflammatory process described as "granulomatous",0 13"15 16 and small areas of necrosis"5 16 Indeed, we know of no association of the features of this complex with any other disease process. We feel that in an appropriate clinical setting they are so characteristic of gingival Wegener's granulomatosis as to be virtually diagnostic, particularly since the classic criteria of vasculitis, granulomata, and necrosis occur only rarely in gingival biopsy specimens.
The diagnosis of a condition as rare, as variable in both its clinical and histopathological features, and as serious as Wegener's granulomatosis will always require good clinicopathological correlation, requiring more specific histological features to be identified to establish the diagnosis the less clinical support there is for Wegener's granulomatosis."
We believe that recognition of these lesions as part of the spectrum of Wegener's granulomatosis may speed diagnosis, particularly those cases where other diagnostic variables are likely to be absent.
